** PUBLIC DISCLOSURE COPY ** 


. . OMB No. 1545-0047 
990 Return of Organization Exempt From Income Tax 
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3 
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public 
Internal Revenue Service > Information about Form 990 and its instructions is at Inspection 
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 and ending CaN 30, 2014 
B Check if C Name of organization D Employer identification number 
applicable: 


amo | THE PHOENIX FAMILY HOUSING CORPORATION 


ange | Doing Business As PHOENIX FAMILY 68-0101133 
ten Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number 
L Merin- 2838 WARWICK TRAFFICWAY e 816-561-1033 
aaen ad City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,336,330. 
one KANSAS CITY, MO 64108 H(a) Is this a group return 
~ r elk 
SAME AS C ABOVE H(b) Are all subordinates includea? | Yes L_| No 
| Tax-exempt status: 501(c)(3) | | 501(c) ( JA (insert no.) | | 4947(a)(1) or |_| 527 If "No," attach a list. (see instructions) 
J Website: > WWW. PHOENIXFAMILY.ORG H(c) Group exemption number > 
K Form of organization: Corporation [_ Trust [J Association [__] Other M State of legal domicile: CA 


Parl Summary 


Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O 


9 
° 

S 

5 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets. 

3| 3 Number of voting members of the governing body (Part VI, linela) ŤñfñOña 3 9 
Š 4 Number of independent voting members of the governing body (Part VI, line 1b) aa. |4 | 9 
2] 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) a |5] 54 
5 6 Total number of volunteers (estimate if necessary) ooo oovc eve L eee LEL L LL ee LL L Ln. | 6 | 450 
Š | 7a Total unrelated business revenue from Part VIII, column (0), ine 12 o o 0. 


Current Year 

669,811. 
1,374,805. 
683. 
157,537. 
2,202,836. 
pa oe 0. 
eee Oe 0. 
1,798,951. 
o D. 


fmm 
17 ; ines 11a-11d, 11f: 369,717. 415,431. 


18 ; i - ; „li 1,890,515. 2,214,382. 
19 | i i 458,016. -11,546. 


Revenue 


Expenses 


58 End of Year 

25] 20 Total assets (Part X, line 16) 2,040,951. 
<S| 21 Total liabilities (Part X, line 26) 605,322. 
25 1,435,629. 


Parti Signature Block 


Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 


Sign > ignature of officer aie 
Here KIMBER MYERS GIVNER, EXECUTIVE DIRECTOR 
b ype or print name and title 


Print/Type preparer's name Preparer's signature Date chei [J| PTN 
. I 
Paid self-employed 


Preparer | Firm's name CBIZ MHM, LLC Firm's EIN 34-1874260 
Use Only | Firm's address > 11440 TOMAHAWK CREEK PARKWAY 

LEAWOOD, KS 66211 Phone no.913-234-1000 
May the IRS discuss this return with the preparer shown above? (See instructions) oo... cc cece ce cece eeeccccc ccc ceeeeeeeceeees Yes L_|No 
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Form 990 (2013 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133  Page2 
[Part iil Statement of Program Service Accomplishments 


Check if Schedule O contains a response or note to any line in this Part M ooo... o.oo ooecc coco ccceccccc ccc ceeeveccececceceeeceeeeeceseeeteeeeeesees 
1 Briefly describe the organization’s mission: 


PHOENIX FAMILY EMPOWERS PEOPLE LIVING IN LOW-INCOME HOUSING 
COMMUNITIES WITH THE ON-SITE SUPPORT THEY NEED TO GAIN STABILITY AND 
ACHIEVE SELF-SUFFICIENCY. 


2 __ Did the organization undertake any significant program services during the year which were not listed on 


the:prior-Form:990:0r-990-EZ?> * a Se a tt IR ee ee a es as ae ee chek as a L_lyes LX|No 
If "Yes," describe these new services on Schedule O. 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? L_lyes LX]No 


If "Yes," describe these changes on Schedule O. 

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 
revenue, if any, for each program service reported. 

4a (Code: ) (Expenses $ 965 A 548. including grants of $ ) (Revenue $ 860 ' 953. ) 
THE "SENIOR EMPOWERMENT PROGRAM" HELPS OLDER ADULTS TO LIVE 
INDEPENDENTLY WITH DIGNITY AND CHOICE, WHILE ENHANCING HOUSEHOLD 
STABILITY. THIS PROGRAM ANNUALLY SERVES OVER 1,300 HOUSEHOLDS. 


4b (Code: ) (Expenses $ 7 0 2 ' 4 6 6 e including grants of $ ) (Revenue $ 3 4 0 Ui 3 1 8 . ) 
THE "YOUTH DEVELOPMENT PROGRAM" PROVIDES CHILDREN WITH PURPOSEFUL 
EXPERIENCES, POSITIVE RELATIONSHIPS, AND THE SUPPORT NEEDED TO BECOME 
HEALTHY, RESPONSIBLE AND CARING ADULTS. THIS PROGRAM ANNUALLY SERVES 
OVER 1,800 CHILDREN. 


4c (Code: ) (Expenses $ 1 7 5 1 6 1 7 e including grants of $ ) (Revenue $ 8 5 1 0 8 0 e) 
THE "FAMILIES FIRST PROGRAM" EMPOWERS ADULTS TO OVERCOME BARRIERS AND 
REACH THEIR FULL POTENTIAL AS PARENTS, COMMUNITY MEMBERS, AND 
INDIVIDUALS. THE PROGRAM ANNUALLY SERVES OVER 1,600 HOUSEHOLDS. 


4d Other program services (Describe in Schedule O.) 


4e _ Total program service expenses > 1 ' 843 ' 631. 
Form 990 (2013) 
332002 
10-29-13 
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Form 990 (2013 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133  Page3 
Checklist of Required Schedules 


1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 
If "Yes," complete Schedule A |.s ikea et ete ce tees cee EE EEE EEEE EEEE EEEE EEEE EEE EEEE EE EEEE Ae 
2 Is the organization required to complete Schedule B, Schedule of Contributor? hŤñCñO |2 | X | 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 
public office? If "Yes," complete Schedule C, Party | ssiri e e EEEE EEEE EEEE EEEE EEEE le X 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect 
during the tax year? If "Yes,"complete Schedule C, Parttll = RA X 
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or A 
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Pat ll = X 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to el al 
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part I X 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, ai 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil a. 7 X 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete 
Schedule D, Part I Sanaa ee ea te eee ee eo et ee BO rere mE or een eee ne Toe, er Pe X 


9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for 
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 


If "Yes," complete Schedule D, Pat V oe ofa yt oe it le Tee Oo nw va wa VN eae X 
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent HE 
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, PatV L. X 
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 
as applicable. 
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D, 
PM lect actin a nc es ale a ad hoc heehee a anaes X 
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total AA 
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VI ove veceeeeceteeeeeeeeeeees X 
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total Sa 
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vll o aaa eveceeecceeeeeeeeeneeees X 
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in RA 
Part X, line 16? If "Yes," complete Schedule D-Pant IX a a a a E a a ANA X 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Pat X == lite] | X 
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses PERA 
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pat X — X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 
See Raps IO pre ep soke esl icin cts a he di Dates tote, Di tad eats sea Loot tn clots ot alata me 
b Was the organization included in consolidated, independent audited financial statements for the tax year? a 
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional == 


13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 
14a Did the organization maintain an office, employees, or agents outside of the United States? Oa. | 44a] | 


b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, w 


Pd] Pd] D< 


investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 


or more? If "Yes," complete Schedule F, Partsland!IV ģŤűC C hŤjŤñOaaaaaaa a. X 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes," complete Schedule F, Parts Iland V sien m X 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? /f "Yes," complete Schedule F, Parts IllandIV Feat X 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, Fale 

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I| 17 X 


18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 
1c and 8a? If "Yes," complete Schedule G, Part II X 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes," Pale 


complete Schedule G, Part I l cccccccceseevseevevevevensnsvennsnnsnnnisnsrsrsitisrsisitisrensitititititititititittttttttetetette X 
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ñK | 20a) | X 
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? a...an [200| | 
Form 990 (2013) 
332003 
10-29-13 
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Form 990 (2013 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 _Page4 
Checklist of Required Schedules (continued) 


21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or ale al 
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il — ç| L. X 
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX, b 
column (A), line 2? If "Yes," complete Schedule |, Parts land I ccesssssssssssesssesessissisissesisisiststsiisissisiseseeee X 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current an 
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 
OT: nasan e pd ek a al emai ed AI NR Bah Pad ag aaah X 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete 
Schedule K. If "No", gotoline25@ ű űűCjCñCOKñŤñOaaaaaaaa a. X 
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? kkaa [24b] | 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease ah 
any tax-exempt DONS? ic occccccccceessessessvssessessvssessessvesessvssessessessvssersvssessvssvisersvssvssersvisessvssessvrsvssestersersessestetsersesees 
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? = [24a] | 
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a eae 
disqualified person during the year? If "Yes,"complete ScheduleL, Path = L. X 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete 
Schedule L, Party cece ccc eeee tees eee eee ee teeeteseesisesiteesitisetinrisisitisinssisitintisistisiiristetnsisistisusisiseesisisteeees X 
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so, 
complete Schedule L, Partl eee eee eetceveeesees cerca eseieseseee esi tetsesesesetitstesi tetsu X 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial A 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons? If "Yes," complete Schedule L, Part Il | 27 X 


instructions for applicable filing thresholds, conditions, and exceptions): 


28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV m 


a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 


29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If "Yes," complete Schedule M 


31 Did the organization liquidate, terminate, or dissolve and cease operations? 
If "Yes," complete Schedule N, Part I 


Ca ie | DD 


32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete RE 
SCHEGUIG IN P Ta A AAEE E EAE utes, S EEES EIE EEEE ETE ENA TAE TA 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations wa 
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Parth yŤñCOsaaaaaaaaaaa L. X 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and MA 
Par VINERI: ee aR E CIE NR OE X 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? | 35a] | X 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity wE 

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 Ch jŤñOñaaaaaaaa L. 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? adl 
If "Yes," complete Schedule R, Part V, line 2 sssrinin EEEE EEE EEEE EEEE EEEE EEEE X 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization ial 
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI == 37 | X 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? al 
Note. All Form 990 filers are required to complete Schedule O aaa aaa X 

Form 990 (2013) 


332004 
10-29-13 
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c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 


da Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable = la 10 
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable [w| 0 
X 


(gambling) winnings to prize winners? 


2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 
filed for the calendar year ending with or within the year covered by this return 2a 54 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? X 


Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) == CIm 
3a Did the organization have unrelated business gross income of $1,000 or more during the year? = L. X 
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O a [3b | | 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a P 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? a. X 
b If "Yes," enter the name of the foreign country: > 
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? = L X 
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? =. | 5b | | X 
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? |se | | 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit eat 
any contributions that were not tax deductible as charitable contributions? k ñfOk a. X 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts AA 
were notitax olo looja] 01l- AE E EE EE E NE ee le ee AS 
7 Organizations that may receive deductible contributions under section 170(c). = 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ss 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required alt | 
tO SFO 82822- raeo react Ite elie te See Nags Date Set ee Bet gd DN Nee cape ne DOE eee Reet a ote 7c X 
d If "Yes," indicate the number of Forms 8282 filed during the year k jñfñkaka a. 7d 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? === ss 7e X 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? =. 7f X 
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 17g] | 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | | 
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting m 
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 
9 Sponsoring organizations maintaining donor advised funds. m 
a Did the organization make any taxable distributions under section 4966? KŤCKjKñCŤñOüaa 


a Gross income from members or shareholders 11a 


b Gross income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received fromthem.) 


12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 


10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 aa. 10a 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities = [10b] = |] 
11 Section 501(c)(12) organizations. Enter: 


b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b ee) 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 
a ls the organization licensed to issue qualified health plans in more than one state? kkñfkjñfk a. liza] | 
Note. See the instructions for additional information the organization must report on Schedule O. 
b Enter the amount of reserves the organization is required to maintain by the states in which the 
organization is licensed to issue qualified health plans k kkk a. 13b 
c Enter the amount of reservesonhand kkk a. lize] ss 


14a Did the organization receive any payments for indoor tanning services during the tax year? 


b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 2... rom 
Form 990 (2013) 
332005 
10-29-13 
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Form 990 (2013 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page 6 
[Part Vi VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response 
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 


Check if Schedule O contains a response or note to any line inthis Part Vion. cc cece ccc cece cece cece aaa aaa aaa aaa 


Section A. Governing Body and Management 


da Enter the number of voting members of the governing body at the end of the tax year 
If there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. 


10a Did the organization have local chapters, branches, or affiliates? 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organization’s exempt purposes? == L. 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 


12a Did the organization have a written conflict of interest policy? If "No," go to line 13 


c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 
in Schedule O how this was done 


15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization’s CEO, Executive Director, or top management official 


b Other officers or key employees of the organization fhf a 
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity duringthe year? 


b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s 


exempt status with respect to such arrangements? eee: 
Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed CA,MO,OK,KS,WA,IA,FL,HI 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available 
for public inspection. Indicate how you made these available. Check all that apply. 
C] Own website Another’s website Upon request C] Other (explain in Schedule O) 
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial 
statements available to the public during the tax year. 
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B> 


MICHELLE FEES - 816-561-1033 
2838 WARWICK TRAFFICWAY, KANSAS CITY, MO 64108 
332006 10-29-13 Form 990 (2013) 
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Form 990 (2013 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page 7 
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 

Check if Schedule O contains a response or note to any line in this Part VII 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year. 


© List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

© List all of the organization’s current key employees, if any. See instructions for definition of "key employee." 

© List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report- 
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 

@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 


List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 


C] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 


(A) (B) (C) (D) (E) (F) 
i Position ; 
Name and Title Average (do not check more than one Reportable Reportable Estimated 
hours per | box, unless person is both an compensation compensation amount of 
week officer and a director/trustee) from from related other 
(list any the organizations compensation 


hours for | + organization (W-2/1099-MISC) from the 
related (W-2/1099-MISC) organization 
organizations and related 
below organizations 
line) 


(1) RICK KAHLE 
CHAIRMAN fe te et 0. 
(2) ERICA DOBREFF 
SECRETARY ior | 0. 
(3) DAVID DUCKWITZ 
TREASURER [o dd 0. 
(4) ULYSSES "DEKE" CLAYBORN 
DIRECTOR is A 0. 
(5) MATT CONDON 
DIRECTOR faa 0. 
(6) JIM FIGHT 
DIRECTOR e 0. 
(7) MARK GARRETT 
DIRECTOR ly oe eee 0. 
(8) RAMIE ORF 
DIRECTOR Saas 0. 
(9) KEN EIDSON 
DIRECTOR fe oe 2 0. 
(10) KIMBER MYERS GIVNER 
EXECUTIVE DIRECTOR ie si 2,731. 

| 

| 

| 

| 

| 

| 

| 

| 

| 

S 

| 

oth 

| 
332007 10-29-13 Form 990 (2013) 
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Form 990 (2013 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page 8 
Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


(A) (B) (C) (D) (E) (F) 
i Position : 
Name and title Average (donet check more thanione Reportable Reportable Estimated 


hours per | box, unless person is both an compensation compensation amount of 
week officer and a director/trustee) from from related other 
(list any the organizations compensation 
hours for | organization (W-2/1099-MISC) from the 
related (W-2/1099-MISC) organization 
organizations and related 
organizations 


<> 
2 
T 
D 
= 
D 
Q 
E 
= 
oO 
a 
o 
= 
T 
T 


employee 


1b Sub-total 


>| o i OFC Ci 
d Total (add lines 1b and 1c) > 90,148.) OQ. 2,731. 


2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 
compensation from the organization B> 


3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 
line 1a? If "Yes," complete Schedule Jforsuch individual ss L 
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 
rendered to the organization? If "Yes," complete Schedule J for such person 
Section B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 
the organization. Report compensation for the calendar year ending with or within the organization’s tax year. 


(A) (B) (C) 
Name and business address NONE Description of services Compensation 


2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 of compensation from the organization P> 0 
Form 990 (2013) 


332008 
10-29-13 


8 
13190213 144524 7707888 2013.05060 THE PHOENIX FAMILY HOUSING 77078881 


Form 990 (2013 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page9 
Part VIII | Statement of Revenue 


Check if Schedule O contains a response or note to any line in this Part VIM o.oo... ooo oeccccco ccc cceccccccccecevececeecceceseteceeeeeeseeeees L_] 


D 
Revenue excluded 
Related or Unrelated from tax under 


Septions, 


Total revenue , > 
exempt function business 
revenue revenue -514 


Federated campaigns a. la) ssid 

Membership dues a. b) sd 

Fundraising events e 

Related organizations o O 

Government grants (contributions) lite] O 

All other contributions, gifts, grants, and E 

similar amounts not included above —__ 544,616. 

g Noncash contributions included in lines 1a-1f: $ 
Total. Add lines 1a-1f |.. 669,811. 


PROGRAM SERVICE FEES [900099 [1 ,286,351.[1, 286,351. 


PARTNERSHIP FEES EITE 68,454. 68,454] 
DEVELOPER FEES | 3900099 20,000. 20,000. | 


>~oO Qa 0 35 ® 


Contributions, Gifts, Grants 
and Other Similar Amounts 


Program Service 
Revenue 


All other program service revenue a ees | es o O 
Total. Add lines 2a-2f aaa » 1,374,805] | 


Investment income (including dividends, interest, and 


other similar amounts) > 


4 — Income from investment of tax-exempt bond proceeds > a es O 683. 
Royals E elie ete wd 2 es, ry 


oo =E 
assets other than inventory =e 
Less: cost or other basis 

d INGO IGSS) Yeh i cena E oa! Ss an el 


Gross income from fundraising events (not 
including $ 125,195. of 
contributions reported on line 1c). See 
Part IV, line 18 


Other Revenue 
on) 
N 
(on) 
| 
e 
on) 
N 
(on) 
| 
e 


LA 

c 

Gross income from gaming activities. See 

Part IV, line19 aaa 
b Less: direct expenses = 
c Net income or (loss) from gaming activities .................. 
10 a Gross sales of inventory, less returns 

and allowances ~ K hjŤñfáñakaa LL. 


11a PARTNERSHIP INCOME 900095 ae. 276. 151,276. 


b 
c 


d All other revenue | EEE ee eee 
Add i RG: eor, 151,276. ez 
12 „See i Oe a e AAN S da 2,202,836.1,374,805.]) — 0.| 158,220. 
DT Form 990 (2013) 
9 
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Form 990 (2013 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page 10 
[Part Ix] Statement of Functional Expenses 


Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 


Check if Schedule O contains a response or note to any line in this Part IX ooo... 0000... occ occc cece cece ecveccccccceeeeueeeceeceeeeeteceeeeeseseeees 


Do not include amounts reported on lines 6b, Endras 
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses 
1 Grants and other assistance to governments and 
organizations in the United States. See Part IV, line 21 O O 
2 Grants and other assistance to individuals in O OO 
the United States. See Part IV, line 22 
3 Grants and other assistance to governments, 
organizations, and individuals outside the 
United States. See Part IV, lines 15 and16 | 
4 Benefits paid to or for members a. 
5 Compensation of current officers, directors, a ae ee 
trustees, and key employees ss 91,264. 36,323 10,404. 44,537. 
6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and i rr re 
persons described in section 4958(c)(3)(B) 
7 Other salaries and wages 56,327. 
8 Pension plan accruals and contributions (include E 
section 401(k) and 403(b) employer contributions) 27,591. 1,116. 
9 Other employee benefits 6,778. 
10 Payroll taxes l 4,868. 


e [eee 
FACCOUPMCUAGE a a A a ol 16,874] > | 16,874. 
| 


a 
b 
c 
d Lobbying 
e 
f 
g 


Professional fundraising services. See Part IV, ine 17 OOOO S T O OS 

Investment management fees occ Se, es 

Other. (If line 11g amount exceeds 10% of line 25, a e 

column (A) amount, list line 11g expenses on Sch 0.) 5,026. Ve ll eee 

$s Acie iigiand rome cnc oae NEAN 
E O ae 10,534. 
a homey Coe 2,684. 


ae eee eee 
ee E E 32,483. 24,176. 4,629. 3,678. 
17) Travel L 29,765. 22,650. 6,913. 202. 


18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 


19 Conferences, conventions, and meetings ___ 15,363. 11,690. 3,568. 105. 
20 Interest e o o T y 
HEROS Ae haa aan’ eat Se aes eee eee 
22 Depreciation, depletion, and amortization —__ 16,333. 14,343. 1,212. 778. 
23 Insurance 8, 832. 6, 573. 1, 259. 1,000. 


24 Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line ma) If line 
24e amount exceeds 10% of line 25, column (A 
amount, list line 24e expenses on Schedule OY ae 


TENANT & FAMILY SERV, 154,469. 154,469., | 


oao 3 ® 


All other expenses 


25 Total functional expenses. Add lines 1 through 24e aca 214,382. aa 843,631. a aT 929. 134,822. 


26 Joint costs. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation. 
Check here > C] if following SOP 98-2 (ASC 958-720) 


332010 10-29-13 Form 990 (2013) 
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THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page11 


(A) (B) 
Beginning of year End of year 

734,347. 4 | 677,240. 

452,804.| 2 | 443,307. 


287,195.| 3 | 332,160. 
20,451.| 4 | 23,754. 


Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. Complete 

Part Il of Schedule L 

Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501(c)(9) voluntary 
employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 


n 
9 Notes and loans receivable, net 4 
< Inventories for sale or use 
are 12,086. 
Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D 132,756. 
Less: accumulated depreciation [100| 102,138. ] 2 —— t 351. 30,618. 
E 
Eee ed 
675,000.| 15 | 521,786. 
| 2,207,194. | 2,040,951. 
115,396. 
fos ee o a] 
| 502,982.] 19 | 489,926. 
Po 0 
Escrow or custodial account liability. Complete Part IV of Schedule D 
2 Loans and other payables to current and former officers, directors, trustees, 
= key employees, highest compensated employees, and disqualified persons. 
3 Complete Part Il of Schedule L 
a 


Secured mortgages and notes payable to unrelated third parties 


Unsecured notes and loans payable to unrelated third parties 


Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X of 
Schedule D 


608,743.| 26 | 605,322. 


Organizations that follow SFAS 117 (ASC 958), check here > and 

complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 1,194,882.) 27 1,064,775. 
ily restri | 403,569.[ 28 | 370,854. 

PC | 


Permanently restricted net assets 
Organizations that do not follow SFAS 117 (ASC 958), check here > C] 
and complete lines 30 through 34. 


Net Assets or Fund Balances 


ee 
T,598,451.| 93| 1,435,629. 
2,207,194.| 4| 2,040,951. 


Form 990 (2013) 


332011 
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Form 990 (2013 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page 12 
[Part XI} Reconciliation of Net Assets 


Check if Schedule O contains a response or note to any line in this Part Xoo... ooo oocccccc ccc ccvececcccceceeeeeceeceeeeceeeceeeceeetteeeeeeeeeeees 
1 Total revenue (must equal Part VIII, column (A), line 12) B 2,202,836. 
2 Total expenses (must equal Part IX, column (A), line25) | 2 | 2,214,382. 
3 Revenue less expenses. Subtract line2 fromline1 L za -11,546. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) n. | 4 | 1,598,451. 
5 Net unrealized gains (losses) on investments | 5 | 
6 Donated services and use of facilities OOCOjŘCj | 6 | 
7  Investmentexpenses 
8 Prior period adjustments | 8| 
9 Other changes in net assets or fund balances (explaininScheduleO) L | 9 | -151,276. 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, wE 
oTa AiE E EE EE ERE ETENE AE EE EEEE TE EERE 1,435,629. 


| Part XII| Financial Statements and Reporting 


Check if Schedule O contains a response or note to any line in this Part XI] -....uuuuaoaaaaaaaaaaaaiaiaiaaiiiiiiiiiiiiiiiiiitiitiiiiiiiiite eieaa 


1 Accounting method used to prepare the Form 990: C] Cash Accrual C] Other 
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? = 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 
L] Separate basis C] Consolidated basis C] Both consolidated and separate basis 
b Were the organization’s financial statements audited by an independent accountant? = 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both: 
Separate basis C] Consolidated basis C] Both consolidated and separate basis 
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? kkka aa. 
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 
Act and OMB Circular A-133? eee 


b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 


or audits, explain why in Schedule O and describe any steps taken to undergo such audits -1.000000 aaan 
Form 990 (2013) 
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OMB No. 1545-0047 


2013 


Open to Public 
Inspection 


SCHEDULE A 
(Form 990 or 990-EZ) 


Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 
> Attach to Form 990 or Form 990-EZ. 
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 
Employer identification number 


68-0101133 


Department of the Treasury 
Internal Revenue Service 


Name of the organization 


THE PHOENIX FAMILY HOUSING CORPORATION 
Reason for Public Charity Status (All organizations must complete this part.) See instructions. 


The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 


1 L— A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
2 L— A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 
3 L— Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 L | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name, 
oo city, and state: 
5 L| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
= section 170(b)(1)(A)(iv). (Complete Part II.) 
6 L— A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 LX] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 
= section 170(b)(1)(A)(vi). (Complete Part II.) 
8 LJ A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 
9 L] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 
See section 509(a)(2). (Complete Part III.) 
10 J An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
11 C] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 


more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that 

describes the type of supporting organization and complete lines 11e through 11h. 

a ES Type | b C] Type Il c C] Type III - Functionally integrated d C] Type III - Non-functionally integrated 
e C] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than 

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). 


f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type III 
supporting organization, check this DOX E L E LL [=] 
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 


(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, 


(ii) A family member of a person described in (i) above? CKjŤCñOñaal 
(iii) A 35% controlled entity of a person described in (i) or (ii) above? 


h Provide the following information about the supported organization(s). 
r i tit Peer (vi) Is the m 
(i) Name of supported (iii) Type of organization organization in col (vii) Amount of monetary 
organization (described on lines 1-9 (i) organized in the support 
above or IRC section U.S.? 


(see instructions)) 


Total 
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013 
Form 990 or 990-EZ. 


332021 
09-25-13 
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Schedule A (Form 990 or 990-EZ) 2013 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page2 


upport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi 
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part III.) 


Section A. Public Support 


Calendar year (or fiscal year beginning in) P> (f) Total 


1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any “unusual grants.") 732,344.| 670,723.) 727,163.|] 901,543.| 669,811. 3,701,584, 


2 Tax revenues levied for the organ- 
ization’s benefit and either paid to 
or expended on its behalf 


3 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions 
by each person (other than a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 2% of the 
amount shown on line 11, 
column (f) 


3,701,584, 


737,225. 
2,964,359, 


6 Public support. Subtract line 5 from line 4. 


Section B. Total Support 


Calendar year (or fiscal year beginning in)B]__(a)2009 |  (œ)2010 |  (c)2011 | (ay 2012 [| _ (e)2013 | (Tota 
7 Amountsfromline4 732,344.| 670,723.| 727,163-| 901,543.| 669,811.| 3,701,584. 


8 Gross income from interest, 


dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources __ 582. 1,540. 763.| 151,959.) 154,913. 


9 Net income from unrelated business 


activities, whether or not the 
business is regularly carried on 

10 Other income. Do not include gain 
or loss from the sale of capital 


14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (Ñ) 0. 


15 Public support percentage from 2012 Schedule A, Partll, line14 ŤñŤñCñOñj 
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 


stop here. The organization qualifies as a publicly supported organization = > [X] 
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box == 
and stop here. The organization qualifies as a publicly supported organization L| 


17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization 
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization P| 


b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 


more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the 


Schedule A (Form 990 or 990-EZ) 2013 


332022 
09-25-13 
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Schedule A (Form 990 or 990-EZ) 2013 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page3 


| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2 


(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to 
ualify under the tests listed below, please complete Part Il. 
Section A. Public Support 
Calendar year (or fiscal year beginning in) D> (f) Total 
1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 


2 Gross receipts from admissions, 
merchandise sold or services per- 
formed, or facilities furnished in 
any activity that is related to the 
organization’s tax-exempt purpose 

3 Gross receipts from activities that 
are not an unrelated trade or bus- 


iness under section 513 


4 Tax revenues levied for the organ- 
ization’s benefit and either paid to 
or expended on its behalf 


5 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 
3 received from disqualified persons 


b Amounts included on lines 2 and 3 received 
from other than disqualified persons that 
exceed the greater of $5,000 or 1% of the 
amount on line 13 for the year 


c Add lines 7a and 7b 


(f) Total 
9 Amounts fromline6 a. 


10a Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources __ 


b Unrelated business taxable income 
(less section 511 taxes) from businesses 
acquired after June 30, 1975 


c Add lines 10a and 10b 


activities not included in line 10b, 
whether or not the business is 
regularly carried on 


12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part IV.) ------------ 

13 Total support. (Add lines 9, 10c, 11, and 12.) 


14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 
check this: box:dnd!stop here = neccen Fetes es eta res cath aad nc oe bes noted sees steno a tenet waka Leen aod at booed ot sever sete at mato > C] 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 
Section D. Computation of Investment Income Percentage 


17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) = % 
18 Investment income percentage from 2012 Schedule A, Part Ill, line17 2 % 
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization == > C] 

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% , and 

line 18 is not more than 33 1/3% , check this box and stop here. The organization qualifies as a publicly supported organization ss. > C] 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ > C] 
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013 
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Schedule A (Form 990 or 990-EZ) 2013 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page4 
Part IV | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and Part Ill, line 12. 
Also complete this part for any additional information. (See instructions). 


332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013 
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** PUBLIC DISCLOSURE COPY ** 


Schedule B Schedule of Contributors 


F EZ OMB No. 1545-0047 
(Form 990, 990-EZ, > Attach to Form 990, Form 990-EZ, or Form 990-PF. 


or 990-PF å ) 1 

5 ) > Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 0 3 
epartment of the Treasury Ft A 2 

Internal Revenue Service its instructions is at www. irs.gov/form990 - 


Name of the organization Employer identification number 


THE PHOENIX FAMILY HOUSING CORPORATION 


Organization type (check one): 


68-0101133 


Filers of: Section: 

Form 990 or 990-EZ [X] 501(c)( 3 ) (enter number) organization 

L- 4947(a)(1) nonexempt charitable trust not treated as a private foundation 
L- 527 political organization 

Form 990-PF L- 501(c)(3) exempt private foundation 


L- 4947(a)(1) nonexempt charitable trust treated as a private foundation 


L- 501(c)(3) taxable private foundation 


Check if your organization is covered by the General Rule or a Special Rule. 
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 


General Rule 


C] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one 
contributor. Complete Parts | and II. 


Special Rules 


For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections 
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% 
of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il. 


E For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year, 
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or 
the prevention of cruelty to children or animals. Complete Parts |, II, and III. 


=| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year, 
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000. 
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 
religious, charitable, etc., contributions of $5,000 or more duringthe year L. > $ 
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF), 
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to 
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 
Name of organization 


THE PHOENIX FAMILY HOUSING CORPORATION 


Part I Contributors (see instructions). Use duplicate copies of Part | if additional space is needed. 


68-0101133 


Page 2 


Employer identification number 


(b) (c) (d) 
Name, address, and ZIP + 4 Total contributions Type of contribution 


Person 
Payroll 
214,068. Noncash 


[x] 
L] 
L] 


(Complete Part II for 
noncash contributions.) 


(b) (c) (d) 
Name, address, and ZIP + 4 Total contributions Type of contribution 


Person 
Payroll 
120,000. Noncash 


[x] 
L] 
L] 


(Complete Part II for 
noncash contributions.) 


OH 
Name, die and ZIP + 4 Total PE A Type of eN 


Person 
Payroll 
Noncash 


X] 
L] 
L] 


(Complete Part II for 
noncash contributions.) 


a 
Name, ieee and ZIP + 4 Total See Type of Lee 


Person 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 


L] 
L] 
LJ 


A 
Name, ene, and ZIP + 4 Total Sees Type of eon 


= Person 
Payroll 
Noncash 
(Complete Part II for 
noncash contributions.) 


L] 
L] 
LJ 


ie 
Name, fe and ZIP + 4 Total ee iat Type of eae 


—_ Person 
Payroll 
Noncash 
(Complete Part II for 
noncash contributions.) 


L] 
L] 


C] 


323452 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 3 
Name of organization Employer identification number 


THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 


Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 


(a) 
No. 
from 
Part I 


323453 10-24-13 


13190213 144524 


(b) 


Description of noncash property given 


(b) 


Description of noncash property given 


(b) 


Description of noncash property given 


(b) 


Description of noncash property given 


(b) 


Description of noncash property given 


(b) 


Description of noncash property given 


(c) 
FMV (or estimate) 
(see instructions) 


(c) 
FMV (or estimate) 
(see instructions) 


(c) 
FMV (or estimate) 
(see instructions) 


(c) 
FMV (or estimate) 
(see instructions) 


(c) 
FMV (or estimate) 
(see instructions) 


(c) 
FMV (or estimate) 
(see instructions) 


(d) 


Date received 


(d) 


Date received 


(d) 


Date received 


(d) 


Date received 


(d) 


Date received 


(d) 


Date received 


7707888 


Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 


2013.05060 THE PHOENIX FAMILY HOUSING 77078881 


Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 


Page 4 
Name of organization 


Employer identification number 


THE PHOENIX FAMILY re Oe 68-0101133 


art Exclu ively ‘eligious, charita ividual contributions to section C , OF organizations that total more than $1, 
omplete columns (a rthrough ‘cyanate following line entry. For organizations completing Part IIl, enter 
the: total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (enter tnis information once.) 


Use duplicate copies of Part III if additional space is needed. 


rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
ar 


(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee 


Kom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
ar 


(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee 


ont (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
ar 


(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee 


rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
ar 


(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee 


323454 10-24-13 
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e . OMB No. 1545-0047 

SCHEDULE D Supplemental Financial Statements 

(Form 990) > Complete if the organization answered "Yes," to Form 990, 20 1 3 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. , 

Department of the Treasury > Attach to Form 990. Open to Public 


Internal Revenue Service > Information about Schedule D (Form 990) and its instructions is at www irs.gov/form990 Inspection 


Name of the organization Employer identification number 


THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 


Total number at end of year 


Aggregate contributions to (during year) 
Aggregate grants from (during year) 


Aggregate value at end of year 


Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
are the organization’s property, subject to the organization’s exclusive legal control? ea Yes L_] No 


a BOND — 


6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible private benefit? oo... ccc eee L_] Yes L_] No 

}Part il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area 
C] Protection of natural habitat C] Preservation of a certified historic structure 
Preservation of open space 


2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 
day of the tax year. 

Held at the End of the Tax Year 

Total number of conservation easements 


Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure 
listed in the National Register 


a0 ow 


3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 
year > 
4 Number of states where property subject to conservation easement is located > 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 
violations, and enforcement of the conservation easements itholds? C] Yes C] No 
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year > 
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B> $ 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 170(hV(4)(Bi)? [C ]yes L_INo 
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for 
conservation easements. 
| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 


qa If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 
the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 
relating to these items: 

(i) Revenues included in Form 990, Part VIII, line 1 
(ii) Assets included in Form 990, Part X > $ 

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 


a Revenues included in Form 990, Part VIII, linet ylŤñCO > $ 

b Assets included in Form 990, Part Xie ccececcescesessescsteevesevesvasssvasisvatieesevevstvatssvatsvateevetvatsteseees > $ 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013 
332051 
09-25-13 
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Schedule D (Form 990) 2013 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page2 
| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued) 
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items 
(check all that apply): 


a c=] Public exhibition d =] Loan or exchange programs 
C] Scholarly research e C] Other 
c E Preservation for future generations 


4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII. 
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 
to be sold to raise funds rather than to be maintained as part of the organization’s collection? -aaa L_] Yes L_] No 


Part IV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 


qa Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 
on Form 990, Part X? 


aoao 

> 
2 
2 
= 
fe) 
5 
no 
a 
fa 
=. 
5 

a 
me 
> 
D 

< 
© 
pe} 
x 


2a 
b 


ta Beginning of year balance 
Contributions 


Other expenditures for facilities 
and programs 


ooo t 
@ 
a 
D 
3 
= 
a 
o 
= 
o 
Q 
> 
o 
D 
= 
7] 
=. 
ne} 
O 


2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 
a Board designated or quasi-endowment > % 
b Permanent endowment P> % 
c Temporarily restricted endowment p> % 
The percentages in lines 2a, 2b, and 2c should equal 100%. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 
by: 
(i) unrelated organizations 


4 Describe in Part XIII the intended uses of the organization’s endowment funds. 
[Part VI | VI | Land, Buildings, and Equipment. 


Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 


Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value 
basis (investment) basis (other) depreciation 


Pea Bees aaa niente: ee ee 


aa 
E Me ee.) Eas 7,718. 7,718. 0. 
e Other ooo cecccsecscser cote cecessetsteecctescie o 125,038. 94,420. 30,618. 


Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(6).) aaa > 30,618. 
Schedule D (Form 990) 2013 


332052 
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Schedule D (Form 990) 2013 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page3 
[Part vii] Vil| Investments - Other Securities. 


Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 


(1) Financial derivatives k 


(2) Closely-held equity interests 
(3) Other 


Sous 


Soe 


G 

(H) 

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12) | | 
Part VIII| Investments - Program Related. 


Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 


haan 


= 


AJO IN|- 
> E |= |> 


=a la lha Ie lalalalala 
œ IN |O |o 
=S S j j 


Ke) 
= 


Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) P> 
| Part IX | Other Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 

(a) Description (b) Book value 


1) DEVELOPER FEE RECEIVABLE 521,786. 


SAGGESeNTe 
d |2 |e |S |L |X 


œ 
= 


(9) 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) aaan aaan aaan > 521,786. 
Other Liabilities. 


Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25. 


1. (a) Description of liability (b) Book value 


1) Federal income taxes 


2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the 
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII C] 


Schedule D (Form 990) 2013 
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Schedule D (Form 990) 2013 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page4 


|Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a. 


Total revenue, gains, and other support per audited financial statements 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

Net unrealized gains on investments 
Donated services and use of facilities 
Recoveries of prior year grants 
Other (Describe in Part XIII.) 
Add lines 2a through 2d 


oao 0 ® 


4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIII.) 
c Add lines 4a and 4b 


Complete if the organization answered "Yes" to Form 990, Part IV, line 12a. 
1 Total expenses and losses per audited financial statements 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 


a Donated services and use of facilities ooo oooo voce veecebeceeeeeeseveeeeeeeees 2a 

b Prior year adjustments ooo voce bebe eee bbe bbb L LL AEL E [ato 

GC LOMCMIOSSOS ace ear er a saves Case eere ana e dete cate erie ete Pests ott cate Reread [2e] sd 

d Other (Describe in Part XIII) ooo ccccceeeccccccccccceeevesceeeeeeeettteseeeeeeeetettsesees Pad] os 

@ Add limes Qa through 2 e A coccccccocecccicscccscecscecuucssecscecscecssecscesveccecuescacstusscesscscecesssctsvstsacetestcesecssececstasececss 
3 Subtract line 2e from line Foo LE LEL LEL LLELLE LLL bbbtttttttttenniss Ea 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line7b 4a 


b Other (Describe in Part XIII.) 
cr Addilines 4a and'4bs ole oe es eR Spey fede pees ee BS et bee 
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 0.2... ...cccec cece cece ceececcc eee: | 5 | 
| Part XIII| Supplemental Information. 


2,051,560. 


0. 
2,051,560. 


151,276. 
2,202,836. 


2,214,381. 


0. 
2,214,381. 


0. 
2,214,381. 


Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, 


lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 


PART XI, LINE 4B - OTHER ADJUSTMENTS: 


PARTNERSHIP INCOME NOT REPORTED ON AUDITED FINANCIAL 


STATEMENTS 
09-28-13 Schedule D (Form 990) 2013 
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77078881 


OMB No. 1545-0047 
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities 
(Form 990 or 990-EZ) 20 1 3 


Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a. ; 
Department of the Treasury > Attach to Form 990 or Form 990-EZ Open To Public 
Internal Revenue Service i Pra ae Inspection 
P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at i 


Name of the organization Employer identification number 


THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 


Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not 
required to complete this part. 


1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 


a Mail solicitations e = Solicitation of non-government grants 
b L_] Internet and email solicitations f C] Solicitation of government grants 

c Phone solicitations g = Special fundraising events 

d C] In-person solicitations 


2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or 
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? C] Yes C] No 
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization. 


iii) Did (v) Amount paid ; . 
(i) Name and address of individual Mes da itl) Dia (iv) Gross receipts | to (or retained by) | (vi) Amount paid 
: ‘ (ii) Activity have custody is f : to (or retained by) 
or entity (fundraiser) or control of from activity undraiser organization 


contributions? listed in col. (i) 


Total aea a alee ca Gane sane a es ateats ms toeahieesalat > 
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 
or licensing. 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013 
332081 
09-12-13 
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Schedule G (Form 990 or 990-EZ) 2013 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page2 


| Part I | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000 
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000. 
(a) Event #1 (b) Event #2 (c) Other events 
ACK TO THE NONE 


(d) Total events 
(add col. (a) through 
col. (c)) 


(event type) (event type) (total number) 


oes a950. «| sna 950. 
nes 15,195, O O O T aaao. 
Bessel | 139,755. 


Revenue 


3 
3 6,616. 
Q 
iS 
6 38,316. 
L 
£ 
42,054. 
46,508. 
133,494. 
6,261. 


| Part Il | aming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 


(d) Total gaming (add 
col. (a) through col. (c)) 


Revenue 


Direct Expenses 


9 


b If "No," explain: 


10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? = Yes No 
b If "Yes," explain: 


332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013 
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Schedule G (Form 990 or 990-EZ) 2013 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page3 


11 Does the organization operate gaming activities with nonmembers? CK jŤCjŤñaaaa Yes No 
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed 
o ad ministe kf charitab e gaming? ccc C] Yes C] No 


13 Indicate the percentage of gaming activity operated in: 
a The organization’s facility 


b An outside faci y a | 13b | % 
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records: 


Name > 
Address > 
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ss. E] Yes E] No 
b If "Yes," enter the amount of gaming revenue received by the organization B> $ and the amount 


of gaming revenue retained by the third party B> $ : 
c If "Yes," enter name and address of the third party: 


Name > 
Address > 
16 Gaming manager information: 
Name > 
Gaming manager compensation B> $ 


Description of services provided > 


C] Director/officer C] Employee C] Independent contractor 


17 Mandatory distributions: 
a Is the organization required under state law to make charitable distributions from the gaming proceeds to 
retain the state gaming license? C] Yes C] No 


b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 
organization’s own exempt activities during the tax year P> $ 


Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part III, lines 9, 9b, 10b, 15b, 
15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions). 


332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013 
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Ade 
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3 
Form 990 or 990-EZ or to provide any additional information. 


Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public 

Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at i Inspection 

Name of the organization Employer identification number 
THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 


FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 
PHOENIX FAMILY EMPOWERS PEOPLE LIVING IN LOW-INCOME HOUSING COMMUNITIES 
WITH THE ON-SITE SUPPORT THEY NEED TO GAIN STABILITY AND ACHIEVE 


SELF-SUFFICIENCY. 


FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES: 
PARTNERSHIP MANAGEMENT FEES AND DEVELOPER FEES RELATED TO THE PROVISION 
OF HOUSING FACILITIES NOT RELATED TO THE PROGRAMS ABOVE. 


EXPENSES $ 0. INCLUDING GRANTS OF $ 0. REVENUE $ 88,454. 


FORM 990, PART VI, SECTION B, LINE 11: 

THE ORGANIZATION'S CONTROLLER, EXECUTIVE DIRECTOR AND FINANCE 

COMMITTEE REVIEW THE FORM 990 BEFORE PRESENTING TO THE BOARD OF DIRECTORS. 
ONCE THE BOARD HAS APPROVED THE SUBMITTED DRAFT, THE FORM 990 IS FILED WITH 


THE IRS. 


FORM 990, PART VI, SECTION B, LINE 12C: 

THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY 

THAT ALL EMPLOYEES, OFFICERS AND BOARD MEMBERS ARE REQUIRED TO COMPLETE. 
EMPLOYEES ARE PROVIDED THE CONFLICT OF INTEREST POLICY WHEN THEY BEGIN 
EMPLOYMENT VIA THE EMPLOYEE MANUAL. OFFICERS AND BOARD MEMBERS ANNUALLY 
COMPLETE THE CONFLICT OF INTEREST POLICY AND ARE REQUIRED TO DISCLOSE ANY 
REAL OR PERCEIVED CONFLICTS OF INTEREST THAT ARISE THROUGHOUT THE YEAR. IF 
A BOARD MEMBER IS FOUND TO HAVE A CONFLICT OF INTEREST, THEY WILL ABSTAIN 


FROM VOTING ON THE ISSUE. 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013) 
332211 
09-04-13 


28 
13190213 144524 7707888 2013.05060 THE PHOENIX FAMILY HOUSING 77078881 


Schedule O (Form 990 or 990-EZ) (2013 Page 2 

Name of the organization Employer identification number 
THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 

FORM 990, PART VI, SECTION B, LINE 15A: 

THE BOARD CHAIR ANNUALLY REVIEWS THE EXECUTIVE DIRECTOR'S 

COMPENSATION PACKAGE AND DETERMINES ANY APPROPRIATE CHANGES BASED ON THE 

AGENCY'S FINANCIAL SITUATION AND COMPARABILITY TO OTHER SIMILAR 

ORGANIZATIONS. THE EXECUTIVE DIRECTOR IS THE ONLY PAID OFFICER OF THE 


ORGANIZATION. 


FORM 990, PART VI, SECTION C, LINE 19: 

THE ORGANIZATION'S FORM 990 IS AVAILABLE ON THE GREATER KANSAS 

CITY COMMUNITY FOUNDATION'S WEB-SITE. THE ORGANIZATION ALSO MAKES ITS 
GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, FINANCIAL STATEMENTS AND 


FORM 990 AVAILABLE UPON REQUEST. 


FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS: 


PARTNERSHIP INCOME NOT INCLUDED ON AUDITED FINANCIALS -151,276. 


09-04-13 Schedule O (Form 990 or 990-EZ) (2013) 
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ks x i OMB No. 1545-0047 
SCHEDULE R Related Organizations and Unrelated Partnerships 2013 
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

Attach to Form 990. > See separate instructions. s 
Department of the Treasury y > “io . g Open to Public 
Internal Revenue Service information about Schedule R (Form 990) and its instructions is at i Inspection 


Name of the organization Employer identification number 


THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 


Part | Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 


(a) (b) (c) 
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or 
of disregarded entity 


(d) (e) (f) 
Total income End-of-year assets Direct controlling 


foreign country) entity 


GREENWAY GP, LLC - 27-2395998 
2838 WARWICK TRAFFICWAY 
KANSAS CITY, MO 64108 HOLDING COMPANY TOWA -10. PHOENIX FAMILY 


Part Il Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt 
organizations during the tax year. 


a 
(a) section 2) 2(b)(13) 


Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled 
of related organization foreign country) section status (if section entity entity? 
501 (c)(3)) No 
PHOENIX FAMILY VENTURES INC - 33-1119431 
2838 WARWICK TRAFFICWAY 
KANSAS CITY, MO 64108 AFFORDABLE HOUSING ISSOURI 501(C) (3) /A X 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2013 
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Part Ill Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related 
organizations treated as a partnership during the tax year. 
(a) (b) (c) 


Name, address, and EIN Primary activity | 458921 
of related organization 


(d) (e) (f) (9) (h) (i) (i) (k) 
Direct controlling | Predominantincome | Share of total Share of Disproportionate | Code V-UBI |General orlPercentage 


entity (related, unrelated, income end-of-year idealon? amount in box managing ownership 
excluded from tax under assets A ocations? | 20 of Schedule AN 


(state or 
foreign 
country) 


sections 512-514) | No |K- 1 (Form 1065) lYes| 


Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related 
organizations treated as a corporation or trust during the tax year. 


(a) (b) (c) (d) (e) (f) (9) (h) (i) 


Sect 

Name, address, and EIN Primary activity Legal domicile} Direct controlling | Type of entity Share of total Share of Percentage 512(b\ 13) 

of related organization (state or entity (C corp, S corp, income end-of-year | ownership cm 
foreign or trust) assets AE 


country) 


| Yes | 
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PartV Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 


A 
11) 
7) 
z 
(e) 


Note. Complete line 1 if any entity is listed in Parts Il, III, or IV of this schedule. 
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? | 


02070. 
D 
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Q 
Q 
ped) 
=) 
oo 
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pe] 
D, 
= 
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fo) 
=) 
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fon 
< 
= 
fo] 
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= 
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fe) 
v 
fo] 
Q 
o 
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a 
D 
>. 
N 
D 
= 
fo] 
a 
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p Reimbursement paid to related organization(s) for expenses 


q Reimbursement paid by related organization(s) for expenses 


r Other transfer of cash or property to related organization(s) 


Pa] PS PSTD | DM] DS] DS] Ea) Latii Eko) Ead Lal Lad | BT Dt] Eai Bd 


s Other transfer of cash or property from related organization(s) 
2 Ifthe answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds. 


(a) (b) (c) (d) 


Name of related organization Transaction Amount involved Method of determining amount involved 
type (a-s) 


(1) PHOENIX FAMILY VENTURES, INC. C 120,000. FMV 
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Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 


Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) 
that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 


(a) (b) (c) (d) (f) (9) 


(h) (i) j (k) 


Name, address, and EIN Primary activity Legal domicile Created i ee Share of Share of Dispropor- Code. V- x 20 General or|Percentage 
i i related, unrelated, 501 oe ionate lamount in box managing 
of entity (state or foreign excluded from tax total end-of-year allocations?| of Schedule K-1 | Partner? ownership 


rgs.’ 
country) income assets Yes! No | (Form 1065) lyes] No | 
GREENWAY OF BURLINGTON 
ASSOCIATES, LP - 27-2065701 


3408 WOODLAND AVE., SUITE 504, 

WEST DES MOINES, IA 50266 UPPORT SERVICES TOWA RELATED 241,296. 

STONEGATE VILLAGE-YARCO, LLC - 

43-1940419, 7920 WARD PARKWAY, MULTI-FAMILY 

KANSAS CITY, MO 64114 OKLAHOMA RELATED X 141,067. X X| 12.50% 


Schedule R (Form 990) 2013 


332164 
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Schedule R (Form 990) 2013 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Pages 
[Part Vil |] VIIL | Supplemental Information 


Provide additional information for responses to questions on Schedule R (see instructions). 


PART VI, COLUMN (G) 

IN CONNECTION WITH THE ORGANIZATION'S EQUITY BALANCE IN 

THE GREENWAY OF BURLINGTON ASSOCIATES, LP AMOUNTING TO A POSITIVE 
EQUITY POSITION OF $241,296. DUE TO THE NUMEROUS RESTRICTIONS PLACED ON 
THIS EQUITY BALANCE, BOTH FROM A LIQUIDITY AND TRANSFERABILITY 
STANDPOINT WITHIN THE PARTNERSHIP AGREEMENT THERETO, THE ORGANIZATION 
DOES NOT BELIEVE THIS POSITION TO HOLD ANY TRUE ECONOMIC VALUE AT JUNE 
30, 2014. ACCORDINGLY, THIS POSITION HAS BEEN REFLECTED AS HAVING NO 
VALUE IN THE AUDITED FINANCIAL STATEMENTS FOR THE PERIOD ENDED JUNE 30, 
2014. MANAGEMENT WILL REASSESS THIS VALUE ON AN ANNUAL BASIS AND 
ACCOUNT FOR ANY CHANGES AS PERIOD REVENUE OR EXPENSE AS IS DEEMED 


NECESSARY. 
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Fom 8868 Application for Extension of Time To File an 
(Rev. January 2014) Exempt Organization Return OMB No. A5484700 


> File a separate application for each return. 


Department of the Treasury 
Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868 - 


© if you are filing for an Automatic 3-Month Extension, complete only Part land check this box 
© |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868. 
Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation 
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension 
of time to file any of the forms listed in Part | or Part II with the exception of Form 8870, Information Return for Transfers Associated With Certain 
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, 


visit www. irs.gov/efile and click on e-file for Charities & Nonprofits. 


Automatic 3-Month Extension of Time. Onl i 
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete 


Part | only > C] 


All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time 
to file income tax returns. 


Enter filer’s identifying number 


Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or 


print 

aes THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 
ug date T Social security number (SSN) 
filing your 

return. See 


instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions. 


KANSAS CITY, MO 64108 


Enter the Return code for the return that this application is for (file a separate application for each return) 


Is For Code Į Is For Code 
Form 990 or Form 990-EZ 07 
Form 990-BL 08 
Form 4720 (individual) Form 4720 (other than individual) 09 
Form 990-PF 10 
Form 990-T (sec. 401(a) or 408(a) trust) 11 
Form 990-T (trust other than above) | o | 12 


MICHELLE FEES 
è The books are in the care of > 2838 WARWICK TRAFFICWAY - KANSAS CITY, MO 64108 
Telephone No.» 816-561-1033 Fax No. > 
© |f the organization does not have an office or place of business in the United States, check thisbox L > C] 
© |fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this 
box > C] . If it is for part of the group, check this box B> C] and attach a list with the names and EINs of all members the extension is for. 
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until 
FEBRUARY 15, 2015 ,tofilethe exempt organization return for the organization named above. The extension 


is for the organization’s return for: 


> L_] calendar year or 
p> LX] tax yearbeginning JUL 1, 2013 ,andending JUN 30, 2014 
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: =] Initial return = Final return 


Change in accounting period 


3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any hal 

nonrefundable credits. See instructions. $ 0. 
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and A 

estimated tax payments made. Include any prior year overpayment allowed as a credit. $ 0. 
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, il 

by using EFTPS (Electronic Federal Tax Payment System). See instructions. $ 0. 


Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment 
instructions. 

LHA : For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014) 
12-31-13 
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